Introduction
O ur goal in this issue of The Art of Health Promotion (TAHP) was to not only share 4 examples of prominent, and widely used organizational health scorecards available to employers and health professionals working on improving employee health and well-being, but also offer an overview of the need for and evolution of such tools. Although traditional wellness programs date as far back as the 1970s (focused mainly on individually based initiatives around nutrition, physical activity, and smoking), the idea of a comprehensive workplace health promotion and disease prevention program only gained traction in the past 20 years.
Over this period, there has been a proliferation of research documenting that modifiable health risk factors (eg, smoking, poor nutrition, physical inactivity) are a contributing cause to many diseases and disorders and are therefore preventable, to some degree. 1, 2 Studies have also found that workplace health promotion and disease prevention programs can improve health risk profiles of an employee population, which, in turn, can lead to reductions in healthcare costs and improved work performance and may result in a positive return on investment (ROI). 1, [3] [4] [5] [6] An Optum survey of 275 employers conducted in 2015 found that although health-care cost-savings, reduced health risks, and improved employee productivity rank as the top 3 reasons for instituting workplace health promotion (WHP) initiatives, almost all employer respondents (91%) reported other reasons that were also important to them. 7 These include improvements in employee job satisfaction, employee daily health decisions at work, employee morale, and attraction or retention of talented workers. A 2018 Kaiser Family Foundation Employer Health Benefits survey found that 82% of US employers stated that they offer health promotion programs to their workers. 8 However, other surveys have found that only 12% to 13% of employers had truly comprehensive WHP in place. 9, 10 Studies have found that comprehensive WHP is more effective at improving employee health. 11 This disconnect was an indication that there was a gap to be filled.
Evolution of Scorecards
Scorecards were developed because employers were interested in understanding how to be more effective in achieving WHP outcomes. There was enough anecdotal evidence and theory to understand that programs alone were insufficient to drive outcomes. We have known for decades that workplace environment and cultural norms are important. A socioecological perspective is just one framework that researchers have drawn upon for WHP. 12 However, the challenge was that we needed to codify practices that helped employers understand how to best address environment, norms, and evaluation for improving employee health.
Demand for this type of guidance led several organizations to develop a variety of resources to help employers with each step of creating an effective WHP initiative that includes needs assessment and strategies related to infrastructure, program design, implementation, and measurement and evaluation. The organizational scorecards were first designed and offered as an educational tool for employers.
These instruments helped answer questions such as: What does comprehensive mean? Where and how to begin? How do I know if a program is effective? What practices are evidence-based? What issues need to be considered? What elements make for a successful program?
Several benchmarking studies were performed that identified the key features of what comprehensive WHP entails. The commonalities among these benchmarking studies included the following elements: (1) a culture of health, (2) leadership commitment, (3) specific goals and expectations, (4) strategic communications, (5) employee engagement in program design and implementation, (6) best practice interventions, (7) effective screening and triage, (8) smart incentives, (9) effective implementation, and (10) measurement and evaluation. [13] [14] [15] [16] [17] These and other studies, along with input from industry experts, informed the foundational elements included in these organizational scorecards that were developed 10 to 15 years ago.
These scorecards gave employers a starting point to assess their current assets, strengths, opportunities, and gaps for moving forward in developing or improving their WHP approach. The availability of such organizational scorecards was the beginning of a journey to help employers understand what defines a comprehensive WHP and a way to determine whether they're meeting the criteria for best practices to achieve program success.
Since the 2013 TAHP publication describing the organizational health assessments available at that time, great strides have been made. Existing instruments have been updated to meet changing employer demands and employee needs and to reflect current evidence-based research. The WELCOA Well Workplace Checklist (WELCOA Checklist), the CDC Worksite Health ScoreCard (CDC ScoreCard), and the HERO Health & Well-being Best Practices Scorecard in Collaboration with Mercer (HERO Scorecard) are already in their second, third, or fourth iterations, respectively. The American Heart Association's Workplace Health Achievement Index (AHA WHAI), although relatively new to the scene, is currently in the process of being updated as well (for release in 2021). Some of the changes in these instruments include the incorporation of health and safety, a broadening of the range of health and wellness topics, and tactical strategies. For example, over the past 2 updates, the CDC ScoreCard has added 8 new topics that identify health-specific strategies, including educational programs, policies, health benefits, and environmental supports.
Another change over the past 5 years is an increase in the reliability and validity testing of these organizational health assessments. It is now becoming a standard part of the process to ensure scorecard updates are validated, thus giving employers confidence in the utility of these instruments as educational, planning, monitoring, and predictive tools.
Comparing and Contrasting the Scorecards
Each of the scorecards measures adoption of recommended or evidence-based practices related to programs, policies, and environmental supports for a safe and healthy workplace, and the degree to which they are embedded in a culture of health (ie, woven into the fabric of the organization itself). Table 1 summarizes the major similarities and differences between the scorecards, and below are some highlights.
Similarities
One of the key features of the scorecards profiled in this issue is that they are all free, open access to the public. This is good news for employers, especially smaller sized ones that may not have the resources to hire consultants to help them through the process or to opt into membership-only access to tools. All the instruments are suitable for all types of employers, even though the distribution of users (eg, employer size and industry types) may vary across the 4 instruments.
Another important characteristic is that all the scorecards focus on crucial foundational elements for successful WHP, namely, organizational structural factors (also known as culture of health) including leadership support, strategic planning and communication, employee engagement, supportive policies, programs and environment (both social and physical), and measurement and evaluation. These elements constitute the building blocks upon which WHP initiatives need in order to have a chance at becoming sustainable.
Another essential feature offered by all 4 scorecards is feedback and/or benchmarking reports. Upon completion of the scorecards, each automatically provides the user with its own organizational score and varying degrees of benchmarking information. The information gives the employer a starting point from which to work in terms of identifying strengths, gaps, and opportunities for planning, implementing, and monitoring progress. Also, each organization offers a wide range of resources on their respective websites to help employers take action.
Differences
Although there are plenty of similarities between the featured scorecards, there are also some notable differences. The AHA WHAI, the shortest of the 4 scorecards, measures both organizational health and employee health. It offers the option to include employee data, thus tying employer WHP efforts to actual employee health outcomes. This option allows employers to be eligible for national recognition as a healthy company at 3 different tiers-bronze, silver, and gold. American Heart Association publishes the names of silver-and gold-winning companies in Forbes magazine. Like AHA, WELCOA has a recognition program aligned with its scorecard's essential benchmarking elements. The WELCOA Checklist also embraces the concept of the whole system, multidisciplinary approach, and culture of health.
Of the 4 scorecards featured, the CDC ScoreCard is the longest and most comprehensive, in that it includes questions that drill down to tactical practices and strategies at the health topic level (18 in total; eg, removing barriers or increasing access to encourage more physical activity during the workday), while the other scorecards tend to focus primarily on higher level strategies (eg, broad stakeholder engagement and leadership alignment to WHP goals). Furthermore, each strategy is supported by evidence-based literature. The CDC ScoreCard is also the only instrument that offers a self-scoring paper/pencil version, which provides users the choice to complete only the topic areas of need or interest rather than the whole instrument. Another key feature of the CDC ScoreCard is that it provides benchmarking scores in multiple ways. Scores are compared: (1) overtime within one's one worksite, (2) to other worksites within the same organization, (3) to all other worksites outside the organization that have completed the survey, and (4) to worksites of similar size outside the organization.
The HERO Scorecard also offers various types of benchmarking. Like the CDC ScoreCard, it provides average scores and reports by organizational size. It also provides benchmarks by industry segment and region (for US users), as well as prevalence of best practices reported by country for its international version. Furthermore, the HERO Scorecard publishes the names of employers that complete its survey, which allows employers to see directly who within their industry is engaged in WHP.
Recommendations for Selecting a Scorecard
One cannot go wrong with choosing any of these scorecards. Each instrument includes best practice WHP elements that are solidly grounded in science. So, how does one go about picking the most appropriate scorecard? What factors are important to consider? Figure 1 shows a checklist of key features, distilling the information summarized in Table 1 , that may help in making the selection. For example, smaller employers may find the CDC ScoreCard best suited for them as they can take modules one at a time. There may not be the need or resources to address all 18 topics, so using the paper/pencil version can help narrow the focus on assessing key priority areas. The CDC ScoreCard is also great for employers looking for health-specific programs, policies, and environmental support strategies.
For employers who may be looking to deepen their organizational, high-level strategies, all 4 instruments are a good fit. For example, the WELCOA Checklist helps employers understand how to work crossfunctionally across the organization to create more alignment between the wellness strategy and organizational goals. The HERO Scorecard and AHA WHAI not only offer a comprehensive approach to WHP, they also offer an optional outcomes section that helps employers assess the impact of their programs.
Employers wishing to be recognized for their quality programs that have demonstrated impact on employee health can be eligible for recognition awards using the AHA and WELCOA Scorecards. For the AHA WHAI, the outcomes section is required for organizations to be eligible for a gold-level recognition award. If benchmarking data are of high interest to compare to other similar sized organizations, consult Table 1 to examine how each scorecard defines employer size. The size breakdowns vary across the scorecards. Smaller sized organizations may find more meaningful comparison data to other similar users in the AHA WHAI and CDC Scorecard, whereas larger sized organizations may find the HERO Scorecard and WELCOA Checklist's breakdown more meaningful to them. For example, a company with fewer than 50 employees can better compare itself with other small companies using the AHA WHAI, whereas on the HERO Scorecard, employers with fewer than 500 employees are grouped together in the same category. The CDC ScoreCard considers employers with 751 or more employees as large companies; the WELCOA checklist, on the other hand, distinguishes employers with 1000 and more employees from those with 5000 and more employees.
For multinational or international companies, the CDC ScoreCard and HERO Scorecard both have a Portuguese version, and the HERO Scorecard is also available in Spanish. Moreover, with the HERO Scorecard, employers can purchase customizable benchmarking reports (eg, organizations of a certain size within a focused industry category), which is not currently offered by the other scorecards.
It is not uncommon for employers to complete more than 1 scorecard. For some employers, it may be a good idea to compare results across scorecards. The various scorecards can be used alternately depending on how the information will be used to achieve goals and objectives at the given time (eg, high-level vs tactical strategy needs, toward application of a recognition award). However, if tracking time over time progress is a priority, choosing one scorecard to complete periodically (eg, annually) is recommended.
Future Directions for Scorecards
The increased availability and comprehensiveness of organizational health scorecards over the past several years, combined with the number and variety of organizations that are using them (including internationally), underscores how valuable they are to WHP efforts to improve employee health and well-being. Not only is the usage of scorecards indicating an uptick of employers looking to start or improve an existing WHP initiative, these tools are also helping employers identify the elements and strategies to target that represent a comprehensive approach to improve upon their efforts.
Traditionally, many employers adopted WHP to address the rising cost of health care to their organization due to poor employee health and high injury and disability rates. However, nowadays, employers are increasingly recognizing that cost savings is just one of the many AHA WHAI CDC ScoreCard HERO Scorecard WELCOA Checklist Free/publicly available P P P P Online P P P P Self-scoring paper/pencil option P Relatively short (fewer than 70 questions) P P
Components/domains:
High level/organizational strategies P P P P Tactical level/health-specific strategies P Reporting outcomes P P Feedback: benefits they can reap from effective WHP. Workplace health promotion has evolved over the past several decades from solely individual-focused and often siloed programs, to the more comprehensive initiatives that are built on a culture of health, have integrated health and safety components, and are whole-person focused, addressing physical, social, mental, spiritual, intellectual, and financial health. For example, the Workplace Health in America Survey found that between 2004 and 2017, the proportion of comparable worksites with comprehensive WHP rose from 7% to 17%. 9, 18 It is exciting to see the WHP field growing to meet employers' needs for measurement and evaluation. Over the past 5 to 10 years, changes to the scorecards were made to improve upon their utility in terms of content, feedback reporting, tailoring of actionable steps, support services, and benchmarking. Yet, there remain opportunities for further enhancements as described below.
1. One opportunity is to incorporate a community context. These scorecards primarily focus on internal workplace-based efforts to improve employee health. But the larger community in which the organization resides, and where the employee lives and plays, also exerts influence on employee health and wellbeing. 19 Employers are being called upon to recognize the role they can play in affecting employee health outside the walls of their company. A recent study developed instruments to measure employers' efforts at building both an internal (within company walls) and an external (community focused) culture of health and their impact on employee health outcomes. 20 However, the findings related to external culture of health efforts were inconclusive. More work needs to be done to evaluate and understand how investing in community health efforts benefits the employer. 21 Future scorecard updates may include adding, enhancing, and/or scoring the degree to which employers engage directly in community-based initiatives and how the initiatives benefit their employees. 2. Organizational scorecards, with a few areas of exception, tend to focus on the quantity of structural elements that are in place, but not necessarily considering dose or quality of these elements. For example, offering a one-time 4-week fitness challenge may allow an employer to check the ''yes'' box on a scorecard to earn the point, but that level of intervention may not be enough to bring about sustained behavioral change. As designed, these scorecards assess whether specific policies, programs, and support practices are in place, not the dose needed or how well they are being implemented. Thus, until assessment of process elements are included (as well as outcomes), it is important for employers to use these scorecards in combination with others to measure, evaluate, monitor progress, demonstrate impact, and set and reset target goals and objectives on an ongoing basis. 3. Employers' needs will continue to evolve. New innovations are being tested, new science is being discovered every day, and other unknown emerging issues will need to be considered in the future. For example, new technologies (eg, wearables that did not exist several years ago), new health risks or threats (eg, lung injury due to vaping), or changing business priorities (eg, potential new laws on health care, insurance, minimum wage, automation) will have a big impact on how business is conducted. We don't know the future, but it's probably safe to assume that the scorecards will incorporate any and all of these in the future if they become mainstream and common and have best practices around them. Hence, there will be a continuous need to conduct validity and reliability testing on updated scorecards to ensure they stay current to reflect best-practice interventions.
Summary
Although we have seen significant improvement in the 17% prevalence of employers with comprehensive WHP programs in place, there is still much more room for growth. There has been a call to action in the past several years for organizations to recognize the need to incorporate employee health metrics into overall business performance reporting. 22 When employees are provided a work environment that is supportive of their well-being holistically, the result is a worker who is not only happier, but also more engaged, creative, and productive. Moreover, the integration of a culture of health in the workplace can achieve measurable benefits that also affect the health and well-being of the employees' families and communities where they reside. 23 In sum, organizational scorecards will continue to play a vital role in supporting employers in their efforts to demonstrate the health and success of their businesses. Scorecard results can serve as evidence of impact on a variety of important employee health and business metrics such as engagement, morale, health risk prevalence rates, behavior change, healthcare cost and utilization, attraction/retention of talent, ROI, and stock prices. In the near future, we expect to see more studies examining these relationships between employer investment in comprehensive WHP and population health.
